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grasped by the hand of an assistant, when the motion became coni- 
paratively easy. 

“ In the evening of the 5th of March, ten cups were applied so a; 
to extend from the top of the neck downwards, immediately over the 
spine. On the following morning, the pain was gone, and on the 
subsequent day every vestige of redness and swelling disappeared. 
No other treatment was used —Reported by Dr. Stewardson. 

Although other cases might be cited in confirmation of the views 
here taken, I have not leisure at this time to digest and arrange them. 
At no very distant period I hope to be able to bring the subject more 
fully before the profession. I may observe in general, that, as far as 
I now recollect, only two cases of apparent rheumatism, have in mv 
hands, either in private.practice, or in the Pennsylvania Hospital, re¬ 
sisted the treatment recommended in this paper, and both of them 
were in reality neuralgia, and exhibited no traces of inflammation. 
One of them was an affection severely painful, located in the bottom 
of the heel, the other was gastric and intercostal. 

The preference given to local depletion over other local measures, 
arose from the greater apparent success and promptness of its action, 
which scarcely left any thing to be desired: but cases will occur in 
which other measures must be used, and in which, perhaps, all mea¬ 
sures will fail. We are warranted, however, in declaring our con¬ 
viction, that few failures will happen in thus treating acute rheuma¬ 
tism, and that success will diminish, as passing through chronic rheu¬ 
matism, we enter on the ground of neuralgia, a disease which some¬ 
times spontaneously disappears; but is scarcely ever, in this citv, 
cured by merely medical means. The art of the surgeon occasional!) 
subdues it, and the physician often allays, but seldom removes it. Be¬ 
ing paroxysmal, and often slumbering for weeks or months, it is not un- 
frequently mastered in appearauce, though seldom cured in realitv. 


Art. V . Observations on the Use and Advantages of the Actual Cau¬ 
tery, with Cases. By Alexander E. Hosack, M. D. (Read before 
the Medical and Philosophical Society of New York, Jan. 1831. 

In the present communication, I beg leave to offer to the Society, 
a few observations upon the use and advantages of the actual cau¬ 
tery, anil to enumerate the circumstances under which it seems to 
possess claims superior to those of any other remedial application. 
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It appears to have been in use from an early age, and travellers in 
Africa relate that it is still principally depended upon by the Arabs 
of the Great Desert, in the inflammations of the brain to which they 
are so liable. Among surgeons it has varied in estimation, like every 
other remedy, but has of late been much employed in Eurooe, and 
has almost entirely superseded the use of the chemical caustics, hav¬ 
ing been found to act with more certainty, and in a shorter space of 
time; often indeed has it evidently arrested the progress of the most 
formidable disease. 

It has been used for the destruction of diseased or poisoned parts 
—for producing a salutary irritation where the tone of the part 
has been too much lowered—as a counter-irritant for the transfer of 
inflammation as a means of arresting hemorrhages, in which, how¬ 
ever, I must confess, that my own experience has not confirmed the 
statements of others. 

The particular cases in which I have seen it attended with the great¬ 
est advantages, have been, in the prevention of hydrophobia and the 
destruction of fungous growth—in old and atonic ulcers, necrosis, 
caries, hospital gangrene, and cancer—in imparting vigour to the in¬ 
teguments surrounding enlarged joints—as a counter-irritant in ca¬ 
talepsy, epilepsy, inflammations of the brain, &c. 

There are two means of cauterization— 

First, the hot iron, which should always be brought to a while 
heal, and applied immediately when taken from the-fire.* The de¬ 
sired efleet is then produced with more certainty, and infinitely less 
pain. We are in no instance to suppose that the degree of irritation 
produced will be only in proportion to the heat of the instrument; it 
'™1 de P end entirely upon the time employed in the application, 
which should be regulated accordingly. In some cases, as of chronic 
enlargement of the joints, where the source of diseased action is far 
from the surface, and concentrated within the articulation itself, it 
:s necessary to make incisions through the skin and subjacent cellu¬ 
lar structure, previous to the employment of the cautery; it will thus 
sometimes happen, that the heat imparted will invite a flow of blood 
io tlie wound, and thereby cool the instrument; in order that the ob¬ 
ject of the application be not thus defeated, several others should be 
kept hot, and applied in succession if required. 

Secondly, by the moxa, which can however serve only as a coun- 

* A small portable furnace, or large chafingdish, with chafcoal, which may 

e rought to the bed-side of the patient, offer the most convenient means for 
this purpose. 
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ter-irritant. A detail of the minutiae necessary to l)c observed in 
either application, would employ too much space, so I must refer the 
reader to the Memoires ilc Chirurgie of Baron Laiuiey, where they 
may be found. 

In wounds inflicted by rabid animals or poisoned instruments, the 
actual cautery seems to me absolutely indispensable, and during tin- 
residence in Paris, I repeatedly witnessed its successful application 
as a preventive. Eleven persons bitten by dogs affected with hydro¬ 
phobia were admitted into the hospitals of the Hotel Dicu and Cha- 
ritfi; the wounds were generally very slight, scarcely more than 
punctures which arc of all othersto be dreaded. Immediately on their 
arrival the wounds were seared and the discharge kept up by irrita¬ 
tive ointments. Three of the number died in agony, with all the hor¬ 
rors of hydrophobia, the others were not attacked to my knowledge 

_a proportion less fatal than that from any other report l have yet 

seen. 

The bite of a poisonous serpent, like the rattlesnake, is gene¬ 
rally so instantaneous in its effect, that there is less hope of suc¬ 
cess from any local treatment, yet excision followed by cauterization 
should always be resorted to. On the other hand, the symptoms of 
hydrophobia frequently do not become manifest for months after the 
infliction and even the healing of the wound. Whether the poison 
still lurks in the vicinity of the cicatrix, or requires time for its elabo¬ 
ration in the system, we know not. The continental surgeons, how¬ 
ever, recommend cauterization, in all cases where danger may be 
apprehended, considering the pain inflicted as more titan recompens¬ 
ed bv the additional security afforded against a disease so dreadful 
and hitherto incurable. The injured pan should be freely laid open, 
and the iron applied until the irritation shall have extendeil for 
some distance around. The wound thus produced should be dressed 
from the bottom, and kept in a state of suppuration for a length of 
time by digestive ointments. 

In cancerous and fungous ulcerations, the obnoxious part should, 
if prominent, be first removed by the knife, but when only beginning 
it may be sufficient to sear it. In sluggish ulcers, its effects are more 
certain than those of any other irritant; I will relate one case. An 
aged gentleman had been long afflicted with an ulceration on the 
great toe, immediately above the extensor tendon, which, from his 
years, and the imperfect circulation of the part, I had reason to fear 
might lead to dry gangrene. A fair trial was given to the common 
escharotic remedies, such as the kali purum, lunar caustic, &c. the 
sloughs from which separated in the usual time, leaving the ulcer in 
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its former indolent state. It being then clearly evinced tliat these 
erosive remedies only extended instead of contracting the ulceration, 
I determined to employ the actual cautery, a single application of 
which produced a complete cure, without otherwise interrupting his 
general health. 

In some instances of atonic ulcer, the hot iron may be advantage¬ 
ously used without actual application to the body, as when the sur¬ 
geon docs not conceive a destruction of the part necessary, the gra¬ 
nulations having arrived at the surface, but that surface appearing 
white and inactive, requiring some stimulant to excite the healing 
process. Great benefit may here be derived from the gradual approach 
of the heated iron to the part, and its continuance near it for a short 
time: the surrounding surface will immediately redden, become in¬ 
jected with blood, and pain will be produced. When the iron has 
been removed, the healthy portion will resume its former appearance, 
while that affected will continue in the state of irritation so necessary 
for its cure. The surgeon must, however, not be disappointed, if the 
ulcer return to the same passive condition, which he should consider 
merely as a call to repeat the application; his efforts will most ge¬ 
nerally be crowned with success after the second or third trial. 

Before I proceed to the use of the actual cautery in caries and ne¬ 
crosis, I will offer a few observations upon the pathological difference 
between these two diseases, as influencing their surgical treatment, 
which has not I think been fully noticed. 

The nourishment of hones, anil their regeneration when destroyed, 
is effected by means of blood-vessels penetrating their interior, and 
proceeding immediately from the membranes spread over their sur¬ 
faces. The spongy portions are the most highly animalized, and ad¬ 
mit of a free circulation, while the cylindrical and flat bones, being 
more compact, can only be penetrated by very minute vessels, and 
therefore require a greater surface of membrane in proportion to their 
mass. Accordingly we find all such portions as it were interposed 
between two membranes which communicate with each other through 
the substance of the bone itself by means of small vessels. This com¬ 
munication is proved to be necessary to the vitality of the bone, by 
this fact among others, which has been particularly noticed and ap¬ 
plied by Pott and Mr. Abernethv. Whenever matter has been 
lormed or blood extravasated between the skull and dura mater, se¬ 
parating the latter from the former, the external table immediately 
becomes white, and when scraped will yield no blood : so universal is 
tins occurrence, that the distinguished surgeons above mentioned 
consider it as an infallible symptom of a compressing cause immedi- 
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ately beneath, and as warranting the perforation of the skull in that 
spot for its removal. 

Now, were it possible for a patient to exist under .such circum¬ 
stances, we might reasonably expect that the bone would die, and a 
similar suppuration and detachment take place between it and its ex¬ 
terior covering—here we should have a complete necrosis, for in that 
manner is the disease always formed when it occurs, as in the tibia 
for example. An inflammation takes place in the periosteum, matter 
is formed underneath, and detaches the covering from the bone. The 
internal membrane is also affected in a similar manner, and the bone 
being thus insulated from all means of support, necessarily perishes 

The separation of the membrane on one side may cause a corres¬ 
ponding detachment of the other, either because there is an alterant- 
inosculation of the arteries in one with the veins in the other, or be¬ 
cause the number of vessels incapable of enlargement from median: 
cal reasons is insufficient for the nourishment of the bone, whic 
therefore dies before the second separation takes place. In cancel¬ 
lated parts the circumstances are very different; their vessels are 
comparatively large, forming strong bonds of connexion with the pe¬ 
riosteum, and they are therefore endowed with superior powers c: 
vitality. Hence necrosis seldom or never takes place in them; but 
on the other hand, they are liable to inflammation and its conse¬ 
quences, suppuration and mortification, which may go on to a consi¬ 
derable extent, without any very great change either of the perios¬ 
teum, or of tlie adjacent parts of the bone itself. In necrosis there i- 
often a regeneration of bone, the dead portion being thrown off it 
mass as a foreign substance. In caries, this cannot take place, and: 
part destroyed can only he supplied by the deposition of purely an ¬ 
nul matter. These differences should be borne in mind by the sut- 
geon, as they materially change the indications of treatment. 

The use of the actual cautery in caries has been most strongly re¬ 
commended by Baron Larrey, who has advanced numerous facts con¬ 
firming the use particularly of the moxa as a counter-irritant. Wt-re 
it possible to apply the hot iron immediately to the seat of the dis¬ 
ease, our prospects of success would be doubtless much increased bv 
this change of atonic and sluggish ulceration to the comparative!' 
healthy condition produced by a burn; but such practice is general!'- 
impossible, from the situation and delicacy of the affected part, as 
of the vertebra, where it often occurs. In the forming stage of ne¬ 
crosis, that is, w here there is merely inflammation of the periosteum, 
the actual cautery applied at a short distance from the part affected 
will prove a most efficient counter-irritant; but as the surgeon is se!- 
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dom consulted until matter has been formed, the disease being gene¬ 
ral lv at first mistaken for rheumatism, a different course must be 
pursued, the object is to turn to stimulate and rouse the depressed 
vital powers of the bone and internal membrane, for which purpose 
the actual application of the hot iron to the hone is in fact the only 
means. It is to be remarked that necrosis generally occurs in 
young subjects, while caries is almost entirely confined to those of 
more mature age, and fortunately, as the power of reproducing bone 
in place of that which is dead is more easily accomplished in the 
former than in the latter. Indeed, in the adult, the limb would be 
almost necessarily sacrificed. I will relate a case from my own prac¬ 
tice, in which the treatment recommended above proved successful in 
arresting necrosis and eradicating its cause. 

Mary F-, aged eleven, for some years laboured under an ex¬ 

tensive necrosis of the tibia, accompanied by a profuse discharge of 
matter from several openings in the leg. Her constitution being much 
impaired by so inordinate a drain, I removed the dead portion: new 
bone was deposited, her health improved, and the wound in due time 
was healed. Before this took place, however, a fluctuating tumour, 
more than an inch in diameter, arose on the other tibia, which she 
informed me was precisely similar in pa.n and appearance to the com¬ 
mencement of the former disease. From her account, and from the 
coincidence of the symptoms with those already confirmed by obser¬ 
vation, I perceived that necrosis was about to take place, and deter¬ 
mined to prevent it if possible. No opening being yet established, 
an incision about an inch and a half in length was made obliquely 
across the tibia, and another of the same extent intersecting the first 
at right angles. As I expected, the matter lay between the perios¬ 
teum and the bone, which was therefore at once laid bare. Each an¬ 
gle of the wound was then turned back with care, and the whole bony 
surface seared with the white hot iron, it being unnecessary to touch 
any other part. The wound was then filled by a ball of lint, upon 
which olive oil was poured for the purpose of lessening the pain. In 
a few days healthy granulations appeared, the seared surface of the 
bone separated itself by exfoliation from the subjacent part, and the 
wound healed in the time usually required for burns. Her constitu¬ 
tion has since been improving, she has grown considerably, and has 
every prospect of enjoying a happy existence. 

The vast importance of counter-irritants in diseases of the brain 
aud nervous system is too well established to require any argument 
to enforce their use. Here also the actual cautery is principally used, 
but I must observe that it has been productive of injurious, nay fatal 
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results when carried too far, by producing inflammation of the cere¬ 
bral membranes; however, such cases occur so rarely, that they have 
raised no prejudices against the practice in France and Germany. 

Its employment in tetanus in conjunction with the usual sedatives 
is sanctioned by experience, and by the established principles of paiho- 
logy. Thus, for instance, a wound is received in the hand, and ac 
inflammation takes place in the nerves, extends to the medulla spi¬ 
nalis, which is then sound and the only medium of communicatior. 
between them and the sensorium. The whole nervous system be¬ 
comes irritated, and a spasmodic action of the muscles, beginning 
with those of the jaws, is established. The most active treatment i- 
now required, and of all others the sedative has hitherto proved the 
most efficacious, assisted by counter-irritants, such as blisters appliec 
along the spine near the source of the nerves primarily affected. Ti. 
hot iron offers the most certain and instantaneous means of producic; 
the latter results in cases where time is so precious. In the incipier.- 
stage of the disease the milder treatment may indeed succeed in ar¬ 
resting its progress, but when once tetanus has been unequivocal 
manifested, we should no longer delay the application of the cautery 

I will cite a circumstance attending a case of catalepsy which fell 
under my own observation, strikingly illustrating the advantages t 
be expected from this treatment. Oswald now about twentv- 

two, has been afflicted with this disease from the age of pubern 
The fits increasing constantly in frequency and duration, threatened 
to undermine his intellect and produce mania, the general termini 
tion of this class of affections. The disease having resisted all pallia 
five means, it was not judged proper to interrupt his advance to ms: 
hood by medical treatment; therefore little else remained than the 
guarding his person against self-violence during the severity of the 
attack. In one of the paroxysms, however, it happened that he fell 
into the fire with his head directly against a hot iron, which Durr.: 
him severely. For some time succeeding this accident, the fits were 
entirely suspended, and hopes were entertained that they had cease: 
to occur: these hopes were, however, soon blighted by their reap 
pearance when the wound healed. 

For opening psoas and lumbar abscesses, the use of the cautery ha- 
been revived in Europe from the neglect into which it has for - 
many ages fallen. From the accounts which I have examined it doe; 
not appear to have answered the expectations formed, and I have 
never myself seen its advantages fairly tested. The reader may 
consult the article Abces by Roux, in the Dictionnaire de Medecine. 
Tome premier, page 04. 
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In obstinate fistulous openings as sometimes occur after lithotomy, 
great benefit may be expected; we should, however, in these cases 
take care to protect the sound parts from injury, for which purpose 
the dilator for the rectum as constructed by Weaver of London, or 
the common cannula may be used.* It is also recommended by sur¬ 
geons of eminence for arresting haemorrhages in cases where the ves¬ 
sels cannot be tied, or where the discharge proceeds from a large 
surface, as after the amputation of a breast, and in recesses of the 
bony structure of the antrum, but in no case have I witnessed its 
successful application; it seems on the contrary always to invite an 
additional determination to the part from the rapidity with which 
inflammation is thus produced. 

New York, January, 1831. 


Aht. \ I. Account of the Epidemic Scarlatina Anginosa, which pre¬ 
vailed at Pittsburgh, Penn, in 1830. By D. Callaghan, Licenti¬ 
ate of the Faculty of Physicians and Surgeons, and Member of the 
faculty of Medicine of Glasgow, and President of the Pittsburgh 
Medical Society. 

SCARLATINA ANGINOSA appeared in this city in the month of 
May, 1830, and continued to January, 1831, extending its ravages 
throughout the entire mass of the population. Few families have es- 
caprd its visitation, and many have to lament the loss of one or more 
of their juvenile members. The crowded and ill-ventilated sections 
of the city suffered most—hence the poor, as in most other epide¬ 
mics, have been the principal sufferers. The disease was for the 
most part confined to children from one to ten years of age. It com¬ 
menced with the setting in of the w T arm weather, about the middle 
of May, the thermometer ranging from 50° to 72°, with southerly 
"inds and frequent showers. The first characteristic symptoms of 
the disease, were general lassitude, want of appetite, hot skin, fur¬ 
red tongue, pain in the head, pain in the small of the back, nausea, 
lips dry, teeth encrusted, swelling of the tonsils, hoarseness, slight 
rough, difficulty of deglutition; about the second or third day the cu¬ 
tis covered with a scarlet-coloured eruption, restlessness, thirst. 

* I would refer the enquirer for instruments, advised and proper for such ope¬ 
rations, to George Teiman, manufacturer of surgeon’s cutlery. No. 35, Chatham 
street, New York. 



